Successful interventional dilatation of a complicated stricture of the anastomotic colon: report of a case.
Colonic anastomotic strictures are usually secondary to ischemia, leakage, inflammation, or hemorrhage at the anastomotic line. Several techniques for stricture dilation including endoscopic and radiologic dilation have been reported to avoid surgery. However, if colonic strictures are more than 1 cm long and the diameter is <5 mm, surgery is usually necessary. We describe the combined use of bougie, stent, and endoscopic techniques in successful dilation of a complicated anastomotic stricture of the colon, with a length of 5 cm with angulation and a diameter of <5 mm.